Internationally, there are currently four recognized education pathways for an individual to qualify as an occupational therapist: via an undergraduate degree, a diploma, graduate entry masters (GEMs), or entry-level occupational therapy clinical doctorate (OTD). Countries vary in which programs they offer. The United Kingdom (UK) and Australia currently offer pre-registration undergraduate and GEMs courses while Canada only offers GEMs entry-level programs. The United States (USA) offers GEMs (and combined undergraduate/masters entry), and is currently the only country that offers OTDs as a pre-registration education pathway. At the time of writing, in the USA there are 12 fully accredited OTD courses of this kind, and another 37 in the development or application phase seeking full accreditation by the Accreditation Council for Occupational Therapy Education (ACOTE) (2016) . It should be noted that a number of American universities also offer postgraduate OTD courses for clinicians who are already qualified occupational therapists.
In the USA, other health care disciplines have also made a move towards adopting the clinical doctorate as their standard pre-registration level of education to practice, including chiropractic, optometry, podiatry, pharmacy, physiotherapy, and audiology (Royeen and Lavin, 2007) . Occupational therapy, as a profession, needs to remain competitive with these. In 2014, the American Occupational Therapy Association (AOTA) Board of Directors supported moving all entry-level occupational therapy education programs in the USA to the OTD level by 2025, citing the following reasons: (1) the existence of two entry-level degrees (in the US) is confusing to external parties (such as future students, clients and families, employers, third-party payers, and funding bodies);
(2) there is a demand for practitioners who are able to ''rigorously implement evidence-based practice, understand care delivery models'' and are ''prepared to meet the future occupational needs of society'' (AOTA, 2014: 18); (3) new graduates need to demonstrate professional autonomy so they can assume leadership positions; (4) the ''increased focus on primary care, interprofessional care teams, and specialization in practice has required increased content in the entry-level academic programs'' (AOTA, 2014: 18) . However, the ACOTE made the decision in August 2015 that the entry-level qualification for occupational therapists in the USA would remain at both the GEM and OTD levels.
Will the move to entry-level OTD education, that began in the USA, also come to the UK and other countries? Outside America, there are similarly arguments for and against a move to developing a pre-registration OTD and/or adopting it as the norm (Case- Smith et al., 2014; Griffiths and Padilla, 2006; Smith, 2007) . In researching this ''paradigm shift'', we have acknowledged that ''The appropriate entry-level occupational therapy qualification for a given country will vary according to the contextual forces the profession faces in that country'' (Brown et al., 2015: 5) . These forces may include prospective employers, professional registration bodies, national or local legislative requirements outlining the scope of practice of occupational therapists accreditation agencies that monitor tertiary-level health professional courses and funding arrangements for programs. In the UK, a new requirement for occupational therapy students to fund their education (until 2017 funded by NHS bursaries) might indicate that a move to an OTD is unlikely to be attractive to applicants. On the other hand, an entry-level OTD may be seen as just what's needed, in a challenging, competitive health care environment that requires increased ability to deliver professionals with leadership ability, able to respond to and influence policy and decision makers. In the UK, at least, change could inspire new developments. Whatever the case, we hope this editorial will be a catalyst for debate about the topic.
